FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only

Comm. # Q28

COMMITTEE NAME (Must bg same as on Statement of Organizatior&
Dile (lounty €Pu blrcan Womens Ol.fp Indexed

[ Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer I[ pJ.S
{ALE

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

W W /8~ 471/3_/67? /=77 - DS

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /}7%,/ 9 - e 00% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
BICHECK IF AMENDMENT TO REPORT DATED a g /Y “0200¢ Local Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. Sﬁ;’;}%i;?::'iscﬁgénmees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

s 9311 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ... — X A 5345'/ /16 /(See 5 A?et
Schedule F: Loans Received total (Attach SChedule F) ..........c.coeviieurierineieisercccieneeennnc — 0 C/.. %)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...t —O0

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 23/9 . R/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B).......o.ocevvieeeveiceereeeeicreeeeeeeeenie e 3806. St /

Schedule F: Loan Repayments total (Attach Schedule F).........ocoiiii s ~ O — /
e 22100 (AHach DRL3) e e s 35 /3. os/
UNPAID BILLS (From Schedule D - Attach Schedule D) .....c..ooovcviiiiiiiini e S —~6 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ —b —
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccccoviiiiiiiicn e, $ o —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _& NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —D -

(Pnz/\sfer- o & bank Ba lpnee n ari?air\a,( r’epar;lé: ~+has

6 /'20 € ToU 5 ba/ Y/ W — oz Fres
7 \ﬂq §\'Ll’ld S on /': v ' e~
i



FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
Comm. #
CQMMITTEE NAME (Must btzame as on Statement of Organization)
ik Lo bl pan (WDomens C/Lu,fo indexad
Augited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidale { 2 )Statewide PAC { 3 )State Party { 4 j)County/Local Candidate '
(5 )County PAC { 6 )Ballot Issue/Franchise Committee { 7 YCounty/City Central Committea
{ 8 )Support Siate of Candidates .
M«_U W | 3= 1679 - S - 17-04
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A m{,'i 19- Qo0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[ ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

_ [T] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

~.{You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be Zero if this is firSt rEPOMt fHBO.Y ............i oo eiersieesressesesraremsasrsessersmesassen $. s 92+ ol
ADD TOTAL MONEY TAKEN IN TH!S PERIOD ‘
Schedule A: Cash Contributions total (A1ACh SCROAUIE A) ..........coreverrecersessrsmessos 7309. 39
Schedule F: Loans Recelved total {Attach Schedulg F) ........cccocccvvvmmercnninnninnenn. [
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ............ccccouvvivennnnee o
(Schedule H appligs to Candidates’ Committees Only) »
SUB-TOTAL....$ 2309.39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AHach SChEAUIR B)...............ooeereusreereeeeereeeessseseeesssesesseses 3806. S6
Schedule F: Loan Repayments total (Attach Schedule F)..........ccoceeeeiinnimionncciiiaee

CASH ON HAND at the end of this reporting period {if final report, balance must

&«
D€ ZEMO) (ARBCN DR=3)-crrerrevooeeersoeoooeooeoeoooeoeoeoeeeoeeooeesoeeossesooesbosesssesseestessesseseeseesemaes $ a2 - ik 1 N
S #2694
Vs
o)
P

UNPAID BILLS (From Schedule D - Atach SChedule D). ..o eeceriireeee e eereceeeressesiesaeaserna e e ssseseses $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccervenaemimrnnsieseeseeces $
QUTSTANDING LOANS (From Schedule F - Attach SCheduld F)..........cocoovmieerecernnrecieieveeerenesreenes $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5




For instructions, See Back of Form SCHKEDULE )
L ; A oD A MONETARY
CONTRIBLUTIONS — MONEY TAKEN IN 1 (Rev08A7) | RECEITS

-

(including candidate’s personel Rrids) ™ - T11L N - AOIFIEHET LT T SN

[J CHECK THIS BOX IF
COMMITTEE NAME (Mus? be same as on Stalement of Orgenization) , AMENDING FORM

Dot Lowity erwbl-‘ccu\ Womans Clck 942¢

STATE CANDIDATES NOTE: (F A CONTRIBUTION 1S RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE SOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copiad from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political commitiees.

DATE PAC ID NUMBER RANE AN ADORESS OF CONTRIBUTOR ELATIONSIP | AMOUNT ] ¥ IF FOI
RECEIVED (¥ applicable) TO CANDIDATE* | RECEVED | FUNO-
(MMWDD/YR) | AND PAC CHECK S , . (i spplicable) RAISER

__NUMBER - INCOME
Im.' Dues o g/ MMMG ‘ s
//za /aq. Cke /8300
’Aoﬁd Cie _ Andy Christon s /ﬂ""" 100. 00
1D# C e
C 2epos: £
CKe /ga A /’Jrs [ res & .
/Ao/nf , e Correedim 5.0 ! SW

1o# penplits

ik Co LOovn ore (2 A
F oo - Cuh TreadSe o WA R T

(W}

_LZ-Z_'Z@‘ - | Pues — 2mem b >_ Fe.00

2fpafoy | ™ Pues— s omembe] /500

iD# }

3/; /04 Cra "’D&PS' o? mmbrs Fo.00
oW

3/,/04 Cxs Dwes V4 074’07/4/\5 /SO0
Io#

/éfe‘/'usf; .éaﬂ‘é"ﬂ

/s (o4 Cf Se vice ewi s 2f
1D# ertlicerndrse Jiges
e Sele MYrcke¥s Lor

..3/?494[ foméy Aonpeyion /72840

SUB-TOTAL

*/Ka’/}{ed Yo Xarves Hudsor |3 _dlotsH A674.29
thie clate 1)isles, Fold Yo do edAATL Al

* Disclosure law requires commitiess 10 diacinse the relstionship of any retative making s contriution to the

commitiss. Relationship must be shown to the third degres of consanguinity (blood relatives) and alinlly (relatives by 3
mariage) (See Page 2 of forms packet.). f sumame of contributor is the sama as candidate, but there is no "Page___7__of
familial relatianship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE B
- - . AuaRic? N R
CONTRIBITIONS - MONEY TAKEN IN (n-v.'Aown MONETARY
tinchuding candidete’s parsonel funds)” ' % - SR TLIS IS TR UL T L r s a0 creTs
CCRMITTEE NAME /Must be 52725 33 o Siatsmant of Orpanizetion) : . Dmr
%“{. @owmlg -Eepu blieon Womaes Olub

STATE CANDIDATES NOTE: i A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUME. A LIST OF I NUMSINT IS AVAILSELE FRNN! TUE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpaose by any person other than statutory politicsl committees.

DATE “PAC ID NUMRES | “"AMOUNT | v IF FOF
RECEIVED (if applicable) RECEVED | FuND-
(MM/DD/YR) AND PAC CHECK eion e e e . (it spplicable) | . _ RAISER

NUMBER L : INCOME
lD# 4 i - ] B - :
S/Cwy - Londen fion 2oeo0
' . i . c . . N
CK# ”’(ﬂdﬁnlff& Sold
3/3/04 _ : el Coundy- lonventsn) K H8.co
Io# ‘ Sales — Aan¢e_, . ’
3felod o Pop- Cookie Conudy | Ao |
. Dues & Merchmdive .
3/;_/94_{ Ckx sals @u«e) _— 7ﬂ1€ﬂ‘ff‘5' | /43,50
' o donation Lo Convenlion o
cK# res - n-2a0—
dha/oy ﬁ_ Y A Ny i 3. 10
Eues m o .
‘//14/04 cre t moms /S.60
) O#
cxe %lt Co vuat (ertral
4/‘;/04 - Qomm tfee. meals &4 00
08
Sales (ltench YreketS
CK# 1Y) e Cookies POoP '
‘/A@/0¢ = egQQ—?@, n\wcjﬁn-v\I-'Se_.. 27 bt .50
. aun_?, ot n
¢A(; ¢ | Crovn BHOPSFriet Joo .00
1D#
’//0/01/ CKR )40——% / mem/’r— Py
SUB-TOTAL
s 207311
TOTAL (¥f iast page of this
* Disclosure law requires candidate senedlo L2
requires commitiess 10 diacioss e inlionship of sny relative making 3 contribution lo the
rartinge) (Sow Pags 2o fomm pechet). 1 sumerns e p e e e page_ R4 3

famifia} relationship, enter "not applicable” in the relationship calumn, {for Schedula A)



For Imstructions, See Back of Form SCHEDULE )
L ‘ S IRE A w
CONTRIBUTIONS ~ MONEY TAKEN IN Mov: 0687) Wﬂﬂ:ﬁ;
o CHECK THIS BOX IF
AOLMYTTEE NAME (Must he same a2 nn Statament of Orgenization) ‘ O
-l}o . Co u,n‘lq ?e qul rea. (PDomens BlL.b

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER ANG THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAIABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
hrawmemalwwmymmmm&wmm

“DATE PAC ADDRE: CORIRN RELATIONSHIP | AMOUNT ] ¥ IF FOF
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK - (if applicable) RAISER

- NUMBER . . INCOME
ID#

/ e | '?op don redund— $

o 30/04 2.70

10# '

CKs

ID#

Cksn

ID#

CK#

iD#

CK#

CK¥ '

0%

CKs

iD®

CK#

)

Ck#

D%

CK#

SUB-TOTAL
s 2.70
TOTAL (if last page of this -
schedule) Smfg?d/o

mmmmmmmmmdwmm-mnm
commitise. Rsistionship must De shown o the P& Seigiee af consanguinity (bicod relatives) and sffinky (relatives by A 3
marmiags) {S3s Page 2 31 Ssame packet.). !‘w:amdmhtlnmum but there is no Page of

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAICN DISCLOSURE BOARD. )
COMMITTEE NAME (Must be same as on Stalement of Organization)
'pal}d CDM{.(.{ )erué lican L(Doma—,cg alu,ﬁ
CANDIDATE T | NAME AND ADDRESS TO WHOM PURPOSE , AMGUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
;M | D%y ;
20804 | s ZFRW “Dues g
reol 4G members +470. o0
ID# '
. beors
Thied Distrior- | Duss 4% mem
.2/9/04 CK# 1005 Rep. LDomen Sevwice Fee- 30- S4 S0
1D#
Oflice Moy (70?7}/\?. Gallc'lu‘nq
2fotoy | cxa | dapl by ~ lews
1003 S pl.r\q y~le 33.9a.
D# |
Lalgreenss o2 bores ewvvelo
2/8/04| cxa 7reea »%
rys 4-2a-
D%
.z/;/,,: Clt J008 Padls Sfam,ds 3Q. o2
ID#
Banlk Chorges it ly fee. -
2 Jo /o] & " g mo A ly f T 4
iD# T
2oy | oK Bonbor Trust | (heeks 9 0D
0%
ITneorree
3/5/04 Ck# 130A/<0PWSt d_eposi‘l‘ améuad: | 1 3s.00
“SUBTOTAL| S 74,951

TOTAL (if Iast page of this schedule)

$ .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedulé M, (hefer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advem'sing'. fund-raising, poliing, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6{3)Xi).)

Page /

of __sf

4




FOR INSTRUC'ﬁONS, SEE BACK OF FORM SCHEDULE

_ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov-oeny | oA

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |5 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. .

COMMITTEE NAME (Must be same as on Statement of Organization)
"Rl Oowad Lepublam. Lhmous OLb

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
1 e
/014 Cory 4 .
ID#

nohes dor
3/47/,4_ cr /0s5 pon Fo ﬁdryﬁ‘/wri% g:a oy dmoiﬁ_: ool Lo
‘ . / 5

0%
4’/9/04 KE e Do hs S o 7 PS5 I 22
ID#
fies — HsoO
Wil ug| Toms 065 | Cobig b |
/ - cxa ~ Pop . doFleec
ﬁ/ﬂ/od D org | a5 Cresst Dt fon| 3040
' 1S5 mom bor '
‘w%z AV— :;:# /0/9 T FP ) Aie o, £5D.00
' 5 4
’//'1'/0¢ cr /0.0 ﬂ/‘l\d/ 121'97‘ /'ﬂ. d ”72’::‘7”) 7.5
9 . Stamys pager
4/‘1/41 oK roal 4 edrene. ftansen lnvels peos #9.87

SUB-TOTAL ] $ /3,?/ 9 5‘ /
4
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schédule H instructions.)

Expenditures to persons/entities providing consulting, advertising‘. fund-raising, polling, managing, arganizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page ___ s _of __f;(__



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

“2ik_ County Popublici Worrnon Club

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10# . U Y
77 owers —
J/”/’f CK# 0ot 7 mpmpg'a/ ‘; g’)m//'ﬂ& $ 24 55
ID# Kolls, dlates, Nopitias
Lo terr 2ur oo Plaves,
CK# T
o ,13/04 /007 Cate ron 2 “ ganGaa Fe b:"“-ﬂ_*‘zt / £9.38
¥ Doy £ BOLhe e dor
.5/4/041_ CF oog "D 4 /5 0oty lonventim | 33, 9
D% '
,64. AA ange Yo r
nkor
3/5/04 cr /009 Truse Conventicer] 00 OO
1D#
ia /?m-ons 2054"" boM
3/5/04 10]0 ' Ende/opes 7.57
iD# :
Je we [~ neok ¢;es
3//‘/ CK# JbS?tZl;é bauon 2res 7P M&‘fw
Y/ _ 10/1 L SN f;sm e lee, | J08./7
3 of 2 L | ¥ o1 4?4,7 Tear )43!4 >o,9 74%&04/&7745 20.065
iD#
i Ceneral Moter | Flower "?” -
3f ot 103 | predie Aord | Chuske FiAeh 2508

, SUB-TOTAL
TOTAL (if last page of this schedule)

%8 56,

$

T~

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY;

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consufting, advenis'ing; funa-raising, polling, managing, organizing services must aiso be detaif itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)i).)

3

Page

e

of




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST A.'I'EWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
?ouc Camﬁ, Qe,eu,b {ie onttdvmons @ Qb
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
a{Z;/ CKit /oA Aantbors Trust é'{a"' 7) $
4 .s+ Orn . |* 30002
ID#
‘7‘/&:}44- CKit : 000:":@5 6 .
a3 | Sams (lud 38 o il 4. 9¢
ID# '
160 fan cl es
‘ ID# : o .
Tewe (s Pen, fucls
CK# .
ID#
CK# g } | :
_,/M,_ /ga,/l @rs mS‘é‘ Serd. 0 %76 PR~
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § ) 0CG. | 4_ )
TOTAL (if last page of this schedule) | $ 3¢ 0b.Sb

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3Xi).)

Page __Aéé of _fé___
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FOR INSTRUCTIONS, SEE BACK OF FORM EORM

DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only \g

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm. # ) o

YSupport Slate of Candidates

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

PolE. Lo unty epubl pan Womens C’,lwb Indexed KA
/ ! Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

M—K——E/ W 0?6{3*/6 79 - 12-04

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING

NTENCE.

| AM FILING A ﬂ’)a’g /9 -

4007*'

AR/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

Indicate one .

Local Committees, enter Date of Election

[J Check if this is final (termination) report and atta
~ {You must continue to file reports untif a Notice of Dissolution is filed.)

DR-3 County & Local Committees, enter County in
’ which Election is held

Notice of Dissolution Form

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first rEPOIt FIET.) ...........cvecueeeeeeeeereererreere s eeseeeeeeeser s sesneseeses $ 924 o/
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .........ccccocueeveviiiiicieeceeeene, 7309, 37
Schedule F: Loans Received total (Attach Schedule F) ......c..ccocooovveiiiiceceeeieeeieree e &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......ocoovoviviien. o
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 030%.39
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)...........ccccovviereiieieee e 3806. S
Schedule F: Loan Repayments total (Attach Schedule F)..........cooevveeereeiecieeerceeeeeen. ()

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3).................

UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccoovveirieeeeeeeeeeeeee e eeee e 3 fal)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) ..........coovioieieeeeeeeeeeeeeveeenns 3 (D)
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ocooevooeei e $ D

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

QONTR]BUTIONS - MONEY TAKEN IN
{(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

:)0({!, 004“7@ erwbl?cm\ onmms@Lwlo D28

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 4 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by 2 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIéUTlONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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Last statement: January 20, 2004
This statement: January 30, 2004
Total days in statement period: 11

POLK COUNTY REPUBLICAN WOMENS CLUB

4301 PARK AVE # 630
DES MOINES IA 50321

Page 1 of 1
0000075116
(5)

Direct inquiries to:

515-245-2863

Bankers Trust Company, N.A.

665 Locust St

Des Moines, IA 50309

PRICING CHANGES EFFECTIVE FEBRUARY 1 2004: MAY BE SUBJECT TO SALES TAX
CASH VAULT SERVICES: VAULT DEPOSITICOIN (HAND WRAPPED) = $5.50/BAG,
CURRENCY DEPOSITSI$1 = $0.0005/AMT, MUTILATED CURRENCY = $0.0002/AMT

 Bus Advantage Relationship

Account number 0000075116 Beginning balance $0.00
Enclosures 5 Total additions 2,509.29
Total subtractions .00
Ending balance. $2,509.29
CREDITS
Date Description Additions
01-20  Deposit 450.00
01-20  Deposit 100.00
01-21 Deposit Correction 15.00
01-23 Deposit 1,814.29
01-27 Deposit 30.00
DAILY BALANCES
Date Amount Date Amount Date Amount
01-20 550.00 01-23 2,479.29
01-21 565.00 01-27 2,509.29

Thank you for banking with Bankers Trust Company, N.A.
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" POLK COUNTY REPUBLICAN WOMENS CLus
- 4301 PARK AVE UNIT 630
*BES MOINES IA 50321~ 3‘»52

lfyou"ha&éff#ang»fquest'iaﬁs:’a‘baut'this'state’mentﬁdr“yobfaccoqnts; call: 800-225+

Account o . Beginning Deposits/ jWithdrawatsl.w . _Ending
Type : Jalance o ed;ts' Debits ~ Balance

Business Market Rate : ' 1,914.20 009 -,1_.91439: Lo B aoo

News from Wells Fargo -

Business Market Rate 000-0509281
Polk County Republican Womens Club

: o ; o . Deposits/ . thhdrawaisl e Ending
Date Transaction Detail - , redits Defblts : -Bad,ancg; ,
Jan 21 Beginning Balance ' S 181420
Jan 22 Cheg K T ~1,91429 - - -0.09
Jan 26 - Customer Satisfaction Credit 009 o S Q.00

Jan 27 Payoff Debit, Interest Without Fee ' o 000 g
Jan 27 - Closing Balance ‘ o S 000

interest Summary

Annual Percent?e Yield Earned this period : T 0.00%
Interest earned during this period : : R 000
Year-to-date interest and bonuses paid O o 009 -

S _ Totalinterest Paidin 2003 __ il e $ O

For Your »Interest

‘Fees inclide sales tax, where applicable.

Continued on n'e'x't;page



Last statement: January 30, 2004 Page 1 of 2
This statement: February 27, 2004 0000075116
Total days in statement period: 28 (6)

Direct inquiries to:
515-245-2863
POLK COUNTY REPUBLICAN WOMENS CLUB
4301 PARK AVE # 630 Bankers Trust Company, N.A.
DES MOINES IA 50321 665 Locust St .
Des Moines, 1A 50309

PRICING CHANGES EFFECTIVE APRIL 1 2004: MAY BE SUBJECT TO SALES TAX ACH
ORIGINATED ITEMS RETURNED = 3$3.00/ITEM; WIRE TRANSFER: INCOMING =
$70.00/EACH, OUTGOING (NON-REP) = $13.00/EACH, OUTGOING (REPETITIVE) =
$11.00/EACH, WRITTEN ADV. = $5.00/EACH, EMAIL NOTIFICATION = $2.00/EACH
TELEPHONEIFAX ADV. = $7.00/EACH, MODULE FEE = $25.00/MONTH; IMAGING:
MODULE FEE = $25.00lMONTH, IMAGE = $1.00/IMAGE VIEWED

Bus AdvMtage Refationship

Account number 0000075116 Beginning balance $2,509.29
Enclosures 6 Total additions 15.00
Total subtractions 667.97
Ending balance $1,856.32
| P %
CHECKS Yoot
Number Date Amount Number Date Amount
1001 - 02-18 480.00 1005 02-10 30.00
1003 * . _02-11 33.92 1007 * 02-25 87.55
1004 o 02-11 4.22 * Skip in-check sequence
DEBITS
Date Description Subtractions
02-02 '’ Analysis Service Fee 5.28
. ANALYSIS LOSS/CHG FOR 01/31/04
02-11 ’ ACH Debit 17.00
CLARKE AMERICAN CHK ORDER PPD POLK COUNTY REPUBL
Y25Z09210375200

w+axxxnx All Maintenance Fees and Service Charges Include Tax ********

CREDITS
Date Description Additions
02-02 Deposit 15.00




POLK COUNTY REPUBLICAN WOMENS CLUB

February 27, 2004

DAILY BALANCES
Date Amount Date Amount
04-30 2,509.29 02-10 2,489.01
02-02 2,519.01 02-11 2,433.87

Thank you for banking with Bankers Trust Company, N.A.

Page 2 of 2
0000075116
Date Amount
02-18 1,943.87
02-25 1,856.32




Last statement: February 27, 2004
This statement: March 31, 2004
Total days.in statement period: 33

POLK COUNTY REPUBLICAN WOMENS CLUB
4301 PARK AVE # 630
DES MOINES IA 50321

Page 1 of 2
0000075116
(17

Direct inquiries to:
515-245-2863

Bankers Trust Company, N.A.

665 Locust St

Des Moines, 1A 50309

PRICING CHANGES EFFECTIVE MAY 1, 2004: MAY BE SUBJECT TO SALES TAX

= $5.00/MONTH (12 CONSECUTIVE MONTHS NO
ACTIVITY) SWEEP ACCOUNT FEE = $55.00/MONTH

DORMANT ACCOUNT FEE

Bus Advantage Redationship

03-08 Deposit

Account number 0000075116 Beginning balance $1,856.32
Enclosures Total additions 2,609.80
Total subtractions 813.89
Ending balance $3,652.23
CHECKS
Number Date Amount Number Date Amount
1002 03-18 54.50 1011 03-10 308.17
1006 * 03-1 24.55 1012 03-11 22.65
1008 * 0305 3319~ 1013 03-15 25.08
1009 03-05 200.00 1014 03-15 3.18
1010 03-09 7.577 * Skip in check sequence
DEBITS Date Description Subtractions
03-03  Deposit Correction 135.00
CREDITS
Date Description Addg(‘)"("x;
03-01 Deposit 165.00
03-02 Deposit 5.28
03-05 ’ Service Charge Adj .
CJL CUST REL
03-08 Depos?t 1 g(a)gg;
03-08 Deposit 145.00



Page 1 0of 2
0000075116
(13)

Last statement: March 31, 2004
This statement: April 30, 2004
Total days in statement period: 30

Direct inquiries to:
515-245-2863
POLK COUNTY REPUBLICAN WOMENS CLUB
4301 PARK AVE # 630
DES MOINES IA 50321

Bankers Trust Company, N.A.
665 Locust St
Des Moines, 1A 50309

EFFECTIVE APRIL 26, 2004, CHECKS YOU DEPOSIT THAT ARE PROCESSED IN THE
OMAHA FEDERAL RESERVE OFFICE WITH ROUTING NUMBERS BEGINNING WITH
1040, 3040, 1041, 3041, OR 3049 WILL BE PROCESSED IN DES MOINES AND WILL BE
CONSIDERED LOCAL ITEMS FOR FUND AVAILABILITY PURPOSES. (SEE YOUR
ACCOUNT TERMS & CONDITIONS FOR FURTHER INFORMATION).

Bus Advantage Relationship

Account number 0000075116 Beginning balance $3,652.23
Enclosures 13 Total additions 2,175.30
: Total subtractions 1,433.55
Ending balance $4,393.98
CHECKS
Number Date Amount Number Date Amount
1015 04-01 1,000.64 1022 * 04-22 300.00
1016 04-18 37.00 1023 04-27 14.96
1017 04-23 25.35 * Skip in check sequence
1018 04-22 50.40 - B
DEBITS
Date Description Subtractions
04-01 ’ Analysis Service Fee 5.20
ANALYSIS LOSS/CHG FOR 03/31/04
=raxxzsr All Maintenance Fees and Service Charges Include Tax ********
CREDITS
Date Description Additions
04-19 Deposit 54.00
04-19 Deposit 23.10
04-19 Deposit 15.00
04-26 Deposit 1,765.50



POLK COUNTY REPUBLICAN WOMENS CLUB

Page 2 of 2

DAILY BALANCES

April 30, 2004 0000075116
Date Description Additions
04-26  Deposit 300.00
04-26  Deposit 15.00
04-30  Deposit 2.70
Date Amount Date Amount Date Amount
03-31 3,652.23 04-22 2,351.09 04-27 4,391.28
04-01 2,646.39 04-23 2,325.74 04-30 4,393.98
04-19 2,70148  04-26 4,406.24 - ‘ -

Thank you for banking with Bankers Trust Company, N.A.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2.

£

of

A}

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THISBOX IF
AMENDING FORM
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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CHECK
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TOTAL (if last page of this schedule) | $ F7006. Sb

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H.

(Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




